F M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

APR 202018

Commwealth l an Clerk
of Massachusetts Hingham, MA

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: (O ¢} / Iyl / T= Ending Date: (54 / o0 /i o

Type of Report: (Check one)

l__ﬁ@th day preceding preliminary 8th day preceding election [ ] 30 day afterelection [ | year-end report [ ] dissolution
Sucith, Sy Sncath | | Comatte b Elect iy St
Dukith O wekyy N e watlee b Eleat Jude Sneatia
Candidate Full Name (if app’lcable) Comnum;cjl ame
ﬂ&u’\ mno\ 6065/ d &€£v+ Via lown 0{ HMCSLICL d! Jof?m Smﬁzlﬁf\
Office Sought and District N Name of Committee Treasurer
S9Nevth Street, Hiagha A qu 3 S94_Wovtl Street Jhiaploaw fid 02043
Residential Address) Committde Mailing Address’
E-mail: issneatl @ ho eV, e E-mail: \/}&An. Saeath @, vibude hovwe cace . e
Phone # (optional): Phone # (optional):
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report — A —
Line 2: Total receipts this period (page 3, line 11) { ) C 50—
Line 3: Subtotal (line 1 plus line 2) |,0 50—
Line 4: Total expenditures this period (page 5, line 14) %7 SZ)
Line 5: Ending Balance (line 3 minus line 4) Hg 3%
Line 6: Total in-kind contributions this period (page 6) —y e
Line 7: Total (all) outstanding liabilities (page 7) c -
Line 8: Name of bank(s) used:l TD Banl | Hkcbon Siuand J
7 S5 LS

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: '{/ P AR (Treasurer’s signature) Date: 7/2 4 // f
7 /
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

ttify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG.L. c. 55 I have not received any contiibutions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

D 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on bebalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

@ - rg - Date: / 2
Signed under the penalties of perjury: /\/ i g”"—"”‘——'— (Candidate's signature) " 4 Zav'// 9




Committce Name:l CGMM (TTEE o FLECT dl,ib\‘( gI\)E?(VH'

] page[ ]

SCHEDULE A: RECEIPTS

M.G L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.

Name and Residential Address

Occupation & Employer

42008 |5 Genmbver Laxe; Hinhasi2®

Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
gl 1 Pebooaly & Ptlip Egmuadson A
otler)18 55 Cottune. St ingham 0043|1907
» K(lf@y\ Jolmsm G‘1 *S(’\W\eg E(adﬁd'ck_
od/n [l | o : -
P18 i Bk it Pt | 100
o4 I Linda 9 Scolt Menrd
/02' K 12 Collrge. St Jhyu)w 0w 4R 00~
o4 /ox1g 2 Collre st thingo 02043 LoD,
o / 2| Adrienne T. & Williamn ;&W;@j
& 5 g Ney ﬂ\ = ) H‘T\fi/\pwn 0204 3 \00. T

Melicsa € Joal Tully

o is 29 Backyiver Rd. y fhiofnr02003

Line 9: Total Receipts over $50 (or listed above)

F00.

Line 10: Total Receipts $50 and under* (not listed above)

350.7

Line 11: TOTAL RECEIPTS IN THE PERIOD

1106—0" < Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.




Committee Name: I—COMM!TT’EE -+ ELeTr \j%\{' g-"\z’E?\’TH | Page:
SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those aver $50. Expenditures $50 and under may be added together,
om committee records, and reported on line 13.

To Whom Paid Purpose of Expenditure
Date Paid (alphabetical listing) Address (include m@bwon Amount
, MRtwor X 3R B Waree St ~ ¥ L
04/ TWOR: ' T ChmeAiaN SIS e
219 Il o Graprmes RackLmwd, WA 0237 ol

Line 12: Total Expenditures over $50 (or listed above) %q—';ﬁ

Line 13: Total Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD Sb1®

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized above.




